
DelDOT Project Nomination Form 
 

Do you have a transportation problem that needs correction?  If you do, please 
fill out the following form: 

 
Description: 
Please describe the transportation problem you would like to have corrected: 
 
 
 
 
 
 
 
 
Location: 
Please identify the location of the problem.  Please identify cross streets or other landmarks. 
 
 
 
Frequency of Occurrence: 
Please identify the frequency or how often the problem occurs. 
 
 
 
Municipality: 
Is the problem located in an incorporated city or town?_____________________ 
 
 
Which one?________________________________________________________ 
 
Please identify yourself: 
Name:____________________________________________________________ 
Mailing Address:      ________________________________________________ 

                      ________________________________________________ 
E-mail Address:____________________________________________________ 
Telephone: ________________________________________________________ 
 
Please send to: 
Delaware Department of Transportation 
Public Relations 
PO Box 778 
800 Bay Road 
Dover DE 19903 
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